Phase angle shift is a better determinant for catheter electrode contact with tissue compared to a catheter sensed electrogram.
Convention holds that the magnitude of an electrogram (EGM) recorded from an ablation catheter indicates proximity to the tissue and may be used to guide tip placement. The shift in capacitance (phase angle) as the electrode touches the tissue may be a better guide. We compared these two methods over a range of distances in close proximity to heart tissue. This study suggests that EGM is not a reliable predictor of proximity to tissue within a few millimeters of the surface. Thus, EGM alone should not be used to guide electrode placement for ablation, as a millimeter off the surface will shift a greater percentage of delivered energy to the blood pool rather than the target tissue. EGM should also not be used to gauge force of the catheter into tissue. Phase angle is a better predictor of both variables, but an optimal combination of predictors remains to be found.